Couple therapy is among the therapeutic methods used for solving couples' marital problems. Brief self-regulation couple therapy is one of the many different methods used for couple therapy. This study was conducted to determine the effect of training brief selfregulation couple therapy on couples' marital satisfaction. The research method was two-group quasi-experimental with pretest and posttest on a statistical population of incompatible couples presenting to a psychological consultation center. Among the mentioned statistical population, 40 couples (80 participant) were selected using convenience sampling method and categorized into experimental and control groups (20 couples each) using simple random method. Training brief couple therapy was presented to the couples of experimental group in eight sessions. Measurement instrument was the short-form marital satisfaction questionnaire. Results showed that training brief self-regulation couple therapy was effective in the components of marital satisfaction (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure, sexual relations, children and parenting, relatives and friends, and religious orientation) among the incompatible couples. Results of the present work supported the effect of training brief self-regulation couple therapy for strengthening marital satisfaction among incompatible couples.
Introduction
Couples seek consultation for different reasons such as communication problems, lack of coordination in playing their parenting roles, and emergence of emotions [1, 2] . Among different variables in marital relations, marital satisfaction is one of the deepest and most fundamental human experiences [3] [4] [5] .
Satisfaction of couples with their relations increases longevity, physical and mental health, economic progress, and satisfaction with the whole life [6, 7] . This phenomenon is mostly generated via mutual interest, caring for each other, mutual acceptance and understanding, and fulfillment of needs [8, 9] . Self-regulation is one of the methods with acceptable evidence for increasing marital satisfaction [7, 8] . Self-Regulation couple therapy (SRCT) refers to the application of selfregulation theory for communication problems. This therapeutic method requires regulation in thoughts, feelings, and behaviors. Skills of self-regulation in marital relations enable couples to change their behavioral, cognitive, and emotional problems and thus gain more capability [9, 10] . Couples can be trained for controlling, adjusting and regulating their behavior through counselling in different activities and situations [6, 7, 11] . Four high-level skills with pivotal importance in self-regulation include selfassessment, self-oriented goal setting, and change implementation, and evaluating changeoriented efforts [12] [13] [14] . Self-assessment means that couples can identify the present function of their relation and the factors affecting it and then protect and promote the relation. Self-oriented goal setting means that individual takes active steps for changing adaptive communication processes and assess rate of changes that lead to desirable communication. The third skill, change implementation, includes steps taken by each spouse for changing adaptive processes in future [15] . Finally, evaluating changeoriented efforts is the process with which each spouse assesses the range of fulfillment of desirable behavioral changes and the effect of these changes on the relation. In SRCT, main assessment methods include individual and joint interviews, behavioral self-report scales, and self-monitoring forms which are sometimes used as complementary assessment method. One of the applications of SRCT is a combination of assessment and targeting, which is sufficient for improving communication in some couples [8] [9] [10] [11] . Different studies have investigated the effect of SRCT on the dimensions of marital relations [8, 9, 15] . Some studies have shown that training brief self-regulation strengthens relations, commitment, and satisfaction with relation in couples (both compatible and incompatible) [7, 8] . It is necessary to note that acquiring skills of commitment and responsibility in relations is the main factors for promoting marital satisfaction [9, 15] . Research findings relating to the role and effect of training brief self-regulation on marital satisfaction, demonstrated that inability to use selfregulation skills causes violent behaviors between couples [12] [13] [14] . Some studies have mentioned that the marital satisfaction of couples can be predicted by training brief selfregulation to men, but presenting the training only for women cannot predict increased satisfaction among them [9] . Nevertheless, more evidence shows that training SRCT for both couples provides more desirable increase in marital satisfaction [6, 15] . Evidence has also shown that training SRCT is highly stable and does not greatly change over time [6] . The scientific reason is that, when couples use selfregulation skills in their relations, they receive immediate feedbacks in relations which stabilize these skills [6] . Results of a metaanalysis on 117 studies showed that mean effect size of training for the improvement of marital relations fluctuated between 0.3 and 0.36. This meta-analysis demonstrated that trainings like SRCT can improve the quality of their relations [4] . One of the most important mechanisms for the effectiveness of brief SRCT is that couples are given the skill and ability to focus on the positive aspects of relations and living with each other [15] , instead of concentrating on negative relations and emotions with each other, which is common among the couples that apply for divorce [14] . Review of the literature on the efficacy of brief self-regulation on marital satisfaction reveals that there is still a gap in terms of the diversity of the study samples [4] . A look at the studies shows that there are few studies on the efficacy of SRCT among different samples from different countries [12] [13] [14] . Furthermore, it is necessary to repeat the studies with samples from different cultures and nations in order to determine the efficacy of a set of educational techniques such as self-regulation [4, 6] . In this regard, one of the most important necessities for conducting the present research was providing scientific knowledge about efficacy of brief self-regulation on marital satisfaction in the Iranian society in order to assist the combination and integration of the results of studies through future meta-analysis works. Therefore, this study aimed to study and determine the effect of brief SRCT on increased marital satisfaction of incompatible couples. Main hypothesis of this study was as follows: Research hypothesis: Brief SRCT is effective in increased marital satisfaction (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure, sexual relations, children and parenting, relation with relatives, and religious orientation) among incompatible couples.
Method
This quasi-experimental research used twogroup design (an experimental group and a control group) with pretest and posttest. The independent variable of this research was training brief SRCT (during eight 60-min sessions) and dependent variable was marital satisfaction (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure, sexual relations, children and parenting, relation with relatives, and religious orientation). Training brief SRCT was executed based on eight 60-min sessions considering training instructions provided for this type of training in Iran [15] . Statistical population of this research consisted of all couples (wife and husband together) presenting to Harandi Psychological Consultation Center in Isfahan, Iran, in fall 2012 to receive assistance for their problems in marital relations. It is necessary to note that each couple was interviewed at the time of the admission by a psychologist holding an M.A. degree and based on the reasons for going to the center and a psychologist who supervised the results of the interview) to ensure that the couples' communication and marital problems were common and they could participate in the research. After gaining the required assurance, the couples with common communication and marital problems (such as problems in verbal and emotional exchange, relations with others, sexual relations, etc.) were enrolled. In the next stage, marital satisfaction questionnaire was presented as the pretest and scores of the couples who were common in marital satisfaction components were investigated. Then, the participants were entered into the main training stage. Due to the fluidity of referrals during the study, sample size was 75 couples considering the mean visit of 25 couples per month. Based on the recommendations in the literature regarding sample size for experimental questions, 40 couples (40 husbands and 40 wives) were selected using convenience sampling [16] . Because the couples in this research came to the center for their marital problems and accessibility and satisfaction with participation in the project to the end are generally among the main factors affecting quasi-experimental studies such as the present one, couples were initially selected for participation based on satisfaction and consent to participation using convenience method. Moreover, due to disagreement of all couples for participation in the training course, it was not possible to use all the couples as sample for the present research. After convenience sampling, 40 couples (40 husbands and 40 wives) of the research sample were assigned to control and experimental groups (20 couples per group; 20 husbands and 20 wives). Training brief self-regulation in this research was done individually (for each wife and husband together without the participation of other couples). Inclusion criteria were couples' consent (both wife and husband) to participation in the sessions to the end of training, having minimum literacy, no mental disability, no symptoms of severe psychological disorders, and no addiction. It is noteworthy that after completion of the research and in order to observe research ethics, the members of the control group were asked to enroll in the training course of SRCT. To measure marital satisfaction, Olson marital satisfaction questionnaire was used. This questionnaire was first normalized by Soleimanian [17] in 1994 in Tehran as a short form. Original version of this questionnaire contains 115 items. Given the evaluation of the items which leads to the excessive fatigue of respondents, a short form of this questionnaire containing 47 items was prepared by Soleimanian [17] in Iran. This paper-and-pencil test takes 10 to 15 min. The 47-item form includes the subscales of personality issues, marital relations, conflict resolution, financial management, leisure time, sexual relations, children and parenting, relatives and friends, and religious orientation [17] . Responses were scored as five-point Likert scale (Strongly disagree=1 to strongly agree=5). All the subscales of marital satisfaction questionnaire could distinguish between satisfied and dissatisfied couples, which shows that this questionnaire has good discriminative validity [18] . Correlation coefficient of marital satisfaction questionnaire has been reported between 0.41 and 0.6 with scales of family satisfaction and between 0.32 and 0.41 with life satisfaction scales [17, 18] . Olson [17] reported reliability coefficient of this questionnaire using Cronbach's alpha as 0.92. In the present research, Cronbach's alpha was calculated for each of the subscales and it was specified that ideal distortion and equalitarian roles had weak Cronbach's alpha. Thus, these two subscales were excluded from the final analyses. Cronbach's alpha of 0.77, 0.82, 0.78, 0.82, 0.74, 0.9, 0, 81, 0.77, and 0.84 were obtained for the remaining subscales of personality issues, marital relations, conflict resolution, financial management, leisure time, sexual relation, children and parenting, relation with relatives, and religious orientation, respectively. Also, 0.89 was obtained for the entire questionnaire. Brief SRCT was trained individually for eight 60-min sessions (except for the first session which took 90 min) once per week as follows [1, 11] . The first session: filling out the questionnaire and individual and joint interviews, preparing a list of important strengths and problems of the relation, and preparing a list of factors with an important and effective role in the growth and maintenance of problematic causes of marital relations. The second session: investigating compatible communication processes of couples and studying external pressures, individual problems, and their effect on the couple's relation. In this session, the couples identified compatible processes of their relations and weaknesses which disrupted their relations with the help of the therapist (the researcher). The third session: redefining elements of a positive relation between couples and identifying critical points of marital relations to attributional change so that the couples would become aware of their loneliness and concerns, redefining the elements along with training general elements of communication including verbal skills and comprehension skills, and training comprehension skills i.e. good and proper listening and non-verbal attention to the surrounding; the fourth session: couples' expectations from each other, feedback, and sum of strengths and weaknesses of the marital relations. In this session, the couples considered their expectations from each other about different issues which existed in their life and might have disrupted their relations and identified and studied strengths and weaknesses of their relations. The fifth session: discussion of the couples with the guidance of the therapist (researcher) about the applied relation pattern. The sixth session: determining goals of communication using the applied relation pattern. When each of the couples agreed on the applied pattern, goals of their relation were determined. The seventh session: evaluating training process and motivating them for accurate and regular practice of self-regulation. In order to understand the progress of the couple therapy sessions, the performed stages and trainings were evaluated. The eighth session: reporting of the couples about changes in their relations and posttest. In the last session, the couples reported positive changes in their relations after seven training sessions and then posttest was taken. The data analyzed using tests for investigating pre-assumptions (KolmogorovSmirnov test and Levene's test) and ANCONA (marital satisfaction pretest as covariate and marital satisfaction posttest as dependent variable). All of the analyses were performed using SPSS software, ver. 18. It is noteworthy that Chi-square test showed no significant difference between the couples in the control and experimental groups in terms of education and years of married like (up to 5 years and more than 5 years).
Resultes
Sample size included 80 participants (40 couples). Mean and standard deviation of their age were 34.15 and 8.45 years, respectively. Age range of the participants was between 22 and 50 years (age range of the women was between 22 and 45 and that of men was between 28 and 50 years). Education of the couples participating in this research ranged from high school diploma (48%) to associate diploma and bachelor's degree (52%). One of the pre-assumptions of ANCONA is normality of data distribution and another is equality of variances (Levene's test), which are given in Tables 1 and 2 . As shown in Table 1 , in the pretest and posttest, the pre-assumption of normal distribution of variables were observed for both experimental and control groups in terms of marital satisfaction and its dimensions (p>0.05). In Table 2 , results of studying the pre-assumption of equality of variances in the posttest are presented. As shown in Table 2 , the pre-assumption of equality of error variances was observed in the posttest for marital satisfaction and its dimensions (p>0.05). Mean and standard deviation of marital satisfaction and its dimensions in the experimental and control groups in the pretest and posttest are given in Table 3 .
As given in Table 3 , mean of all dimensions of marital satisfaction in the posttest (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure time, sexual relations, children and parenting, relatives and friends, and religious orientation) in the experimental group was higher than that in the control group. To study the research hypothesis, ANCONA was used and its results are given in Table 4 .
Results of Table 4 regarding the investigation of the research hypothesis using ANCONA showed that this therapy (brief SRCT) had a significant effect on all the subscales (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure time, sexual relations, children and parenting, relatives and friends, and religious orientation). Significance coefficient for all dimensions of marital satisfaction was zero. Eta value was 0.91 for marital satisfaction (i.e. 91% of the differences between two groups resulted from the application of the therapy), 0.8 in personality issues, 0.58 in marital relations, 0.84 in conflict resolution, 0.79 in financial management, 0.69 in leisure time, 0.88 in sexual relations, 0.81 in children and parenting, 0.72 in relation with relatives, and 0.7 in religious orientation. Statistical power of all the cases was 1, indicating that the first type error did not occur. The results presented in Table 4 demonstrate that the research hypothesis that brief SRCT is effective in all subscales (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure time, sexual relations, children and parenting, relatives and friends, and religious orientation) among incompatible couples was completely confirmed.
Discussion
The present study aimed to determine the effect of brief SRCT on increased marital satisfaction (general marital satisfaction, personality issues, marital relations, conflict resolution, financial management, leisure time, sexual relations, children and parenting, relatives and friends, and religious orientation) among incompatible couples. The results showed that training brief SRCT was effective in the increase of components of marital satisfaction. . The mentioned studies have all indicated that self regulation in relations can be an effective factor in marital satisfaction or satisfaction with relations among couples. The mechanisms through which self regulation can improve relations among couples are extraordinarily important for understanding the importance of this type of training. Training self-regulation is seriously formulated with a focus on the methods of communication problems and effort for changing behavioral, cognitive, and emotional patterns which are linked to communication problems. In fact, the emphasis of training self-regulation is on increasing high-level skills such as selfassessment, self-oriented targeting, and selfchange, and evaluating changes. When these skills are acquired, the ability of couples for changing their compatible processes increases [2, 7] . Furthermore, there is evidence that dissatisfied and distressed couples seriously lack communication and self-regulation skills in their relations. In other words, most of the couples jeopardize their future and continuing their relations by focusing on negative states and emotions [4, [12] [13] [14] . As represented by the research evidence [15] , one of the reasons for such limitations is lack of self-regulation skills. From this viewpoint, it is completely natural that training self-regulation skills would increase marital satisfaction because when the couples are trained to focus on the regulation of positive and constructive relations instead of focusing on their negative relations and emotions, they will undoubtedly provide an opportunity for increasing marital satisfaction. In other words, when couples try to promote and improve their relations by promoting self regulation communication skills, the final result will be increased marital satisfaction.
People get married to fulfill their goals and mental and social needs, one of which is the need for union and belonging. If there is no threatening factor for fulfilling such a need, the factor for fulfilling the needs will generate the internal feelings of satisfaction and thus provide the opportunity for increasing marital satisfaction. In this regard, self-regulation skills, before causing marital satisfaction, induce self-satisfaction, life-satisfaction, and finally marital satisfaction and compatibility. Hence, the first mechanism involved in the strengthening power of self-regulation skills for marital satisfaction is the increase and promotion of self-satisfaction and lifesatisfaction, leading to marital satisfaction. Strengthening power of self-regulation skills for marital satisfaction is also related to the role of these skills in the ability to control anger and negative emotional behaviors along with the control and management of mental stress in marital relations. The first and most important function is that it provides the person with an image of him/ her. This image strengthens self-confidence if it is positive and weakness self-efficiency if it is negative. It seems that the couples with problems consider their spouse as an inefficient person who lacks self-confidence due to negative feedbacks to each other. Such a position will increase tension and conflict in the case of acceptance, because an incapable and inefficient person cannot be expected to have seriously positive and constructive behaviors. Therefore, by making a space full of inefficiency and inability, such couples unintentionally intensify problems, leading to seeking assistance, divorce, and separation. Self-regulation training helps couples leave destructive cycle of inefficiency-lack of selfconfidence and improve their relations. Such a trend would reasonably increase marital satisfaction.
Conclusion
Findings of the present research showed that brief self-regulation training for incompatible couples increased their marital satisfaction. Therefore, it can be concluded that brief selfregulation training is an effective method for strengthening marital satisfaction. Based on the findings of this research, self-regulation training is recommended to be included in educational-therapeutic plans of family consultation and therapeutic centers for the couples who present to these centers due to communication problems and marital dissatisfaction. The second recommendation is use of psychological educational-therapeutic methods such as couple therapy based on self-regulation for changing and correcting inefficient and problematic relations among the couples, who cause high stress in their relations with each other but do not go to family consultation centers for different reasons. Such training can be implemented through CDs, web-based or media-based training programs (such as TV programs) for these couples. This recommendation has the advantage that the couples who are not able to learn these skills through self-study are highly encouraged to start solving process of their communication problem by going to therapeutic and training centers. Besides all the above-mentioned discussions and recommendations, it is necessary for the readers and researchers to pay attention to some cases such as self-representation of the couples for communication and marital problems at the time of participation in the research, selection of the initial sample for assignment to experimental and control groups using convenience method, and the criterion variable of this research to marital satisfaction and its dimensions as the limitations of this research.
